Medical schools' regional campuses respond to vital needs in medical education. About one third of US medical schools have regional campuses. It is important to create and maintain, in all geographically separate locations, climate and culture conducive to effective teaching and learning. An evidence-based approach to designing and implementing faculty development programs for regional medical campuses is described, and the BASK assessment framework is introduced, recognizing the interconnectedness between desired changes in behaviors, and learners' attitudes, skills, and knowledge. IRB approval was obtained for the completion of this study.
Introduction
There is a paucity of publications on the topic of effective approaches in faculty development. Traditionally, it has been difficult to reach to all faculty in geographically separate locations, and online tools have varied reports of success. A literature review was completed to identify best practices and evidence-supported successful approaches in implementing faculty development programs for regional campuses. An experienced outreach librarian supported a database search for articles on faculty development, with focus on approaches in distributed healthcare education. The articles from the initial search were reviewed by the author for relevance and an annotated bibliography was developed. Based on the outcomes and topics within the articles, including LCME publications about most often cited deficiencies in medical schools, a faculty development program was developed and implemented in a new medical school with 4 regional campuses. A new framework for evidence-based faculty program assessment was developed: BASK, based on Behaviors, Attitudes, Skills and Knowledge.
Findings from the literature
Faculty development is not a luxury, rather an imperative for every medical school. Sustainable faculty development requires a medical education unit or department, staffed with respected faculty developers who are academic role models. The literature suggests the following: faculty development should be tailored to suit the needs of individuals, disciplines, and the institution, activities used in faculty development programs should encourage experiential learning and reflection (e.g. peer evaluation, portfolios), and that faculty development should strive for collaboration across medical disciplines, and where possible, across professions. 10 Leslie et al (2013) published a review exploring the nature and scope of faculty development in medical education, the quality of publications on faculty development, and identified meaningful areas for future research. The study found that most commonly used faculty development format was a longitudinal series of presentations for physicians only, and that the faculty development activities usually aimed to improve teaching, leadership, and scholarship. In studying faculty development programs, non-validated surveys were the most common data collection method, participants were the usual data source, and the commonly reported outcome was self-reported behavior changes. A gap was found in the current literature in exploring the impact of contextual/institutional factors in faculty development success and the need to implement more rigorous evaluation methods in faculty development assessment. Focus groups have been often used to study the reasons for attendance and the deterrent factors for attending faculty development sessions, and how to make faculty development programs more pertinent to faculty's needs. Steinert et al (2010) suggested that faculty participated when they perceived that faculty development enabled personal and professional growth, they valued learning and selfimprovement, the workshop topics were viewed as relevant to teachers' needs, the opportunity to network with colleagues was appreciated, and initial positive experiences promoted ongoing involvement. Barriers against participation cited by non-attendees included volume of work, lack of time, and logistical factors. Suggestions for increasing participation included introducing a 'buddy system' for junior faculty members, an orientation workshop for new staff, and increased role-modelling and mentorship. 18 At McGill University, an all-faculty development program was implemented, and the motivators and deterrents to participation in faculty development programs were studied, along with perceived barriers for involvement. 11 It was determined that participants who regularly attended faculty development sessions perceived the topics as relevant to Original Reports their daily work and professional growth and valued the opportunities to network. Non-attendees were deterred by inconvenient locations (e.g. program offered on central location only), inconvenient timing of sessions, lack of protected time, and lack of recognition and financial rewards for teaching. Approaches in faculty development that were considered as effective included medical education presentations at grand rounds, site-specific workshops, and follow-up "booster sessions". Those involved in providing faculty development may be among only a few individuals for whom faculty development is an interest and priority within their work setting, and oftentimes funding to support faculty development is limited. 15 Graziano et al (2018) noted that concerns about clinical productivity, along with challenges in identifying physicians willing to teach were among the barriers to engaging community-based preceptors, and considered that faculty development could be a positive solution for both, assisting with improved teaching efficiency and sustained clinical productivity. It can be a challenge to recruit, train, and retain community preceptors. It is time-consuming to provide training, answer questions, maintain a connection, and ensure that preceptors are recognized for the role they play in educating the next generation of physicians. The Society of Teachers of Family Medicine has developed a resource for practitioners-preceptors and residency programs, available online. TeachingPhysician.org streamlines training, and includes topics on preparing a practice team for a student or resident, integrating a student into office routines, setting expectations teaching strategies, giving feedback, evaluating learners, billing issues; etc. Community preceptors can log in to access tools and resources to help them teach the next generation of physicians to provide high-quality, patientcentered care. 16 Communicating faculty development news and information requires reaching faculty members in the multiple communities of practice. Traditional strategies such as faceto-face programs and printed newsletters no longer have the audience or impact they once had. Few schools use social media as tools to engage faculty. A faculty development blog, linked to the school's medical education webpage, could offer customized, on-demand information about professional development topics, brief literature syntheses, and announcements of events and resources. Blogging could be used for time-efficient information sharing, 5 yet it has been empirically known that not all faculty embrace e-learning. Reilly, Vandenhouten and Gallagher-Lepak (2012) completed a literature review on faculty development and e-learning and described a multi-campus faculty development program using distance technology within a community of practice model in nursing. They concluded that evaluation of faculty development programs should be planned early in the design process, faculty development programs should build on previous activities, there should be opportunities to discuss classroom experiences with colleagues, ongoing professional communication of instructors with similar concerns should be encouraged, and faculty development for instructional technology must be focused on pedagogy, and not simply on technology skill acquisition. When preceptors in a required preceptorship program were offered traditional continuing medical education (CME), a preceptor listserv, an electronic clinical teaching discussion group, an orientation videotape, a CD-ROM on teaching skills, and technology support, the preceptors agreed that the listserv and the electronic clinical teaching case discussion were most useful and that compared to the rest of electronic tools used, held the best promise for preceptor faculty development. 1 On the other end of the spectrum from electronic communications, are the in-person sessions, where the instructor and the faculty-learners are in the same classroom -in a group or one-on-one setting. Moser, Dorsch and Kellerman (2004) suggested using "academic detailing" as a method to deliver real-time faculty development to nearly all community preceptors, both rural and urban, using the RAFT technique (Rapport-building, Assessment, Focused preceptor development, Thanks/Trinkets). The method could be expensive in terms of faculty time and might be difficult to schedule, yet could be a valuable, learner-centered method that reaches preceptors missed by traditional faculty development workshops. Studies suggest that current faculty competencies may be lagging behind the expectations related to teaching and evaluation. Holmboe et al. (2011) suggested that faculty development efforts should be focused on improving evaluation skills and developing life-long learning skills. The authors offered a 5-step model to improve assessment in medical education including 1) utilizing Frame-of-Reference training approach, 2) giving feedback to faculty about their performance as evaluators, 3) providing working knowledge of basic core psychometric concepts, 4) ensuring availability of web-based training modules for faculty development, and 5) learner active involvement, including completing selfassessment. Nichols, Kulaga and Ross (2013) studied emergency medicine faculty's skills in providing feedback and found that while preceptors provided good verbal feedback, skills were lacking in documentation/written feedback. One-on-one training was provided to preceptors, their skills in providing feedback were assessed using a 5-point scoring system, and part of the faculty also viewed a short video of a learner in the clinical setting, used for deliberate practice in writing feedback. A pre-post skills assessment revealed that if the deliberate practice (assessing a video) portion was not implemented, there was only a minimal improvement of preceptors' skills, and therefore deliberate practice was considered a key step in changing behaviors in both, learners and teachers. 13 Steinert (2005) suggested that faculty development initiatives could bring about change at the individual and the organizational level and recommended that such sessions target diverse stakeholders, take place in a variety of settings, Original Reports use diverse formats and educational strategies and have deliberate educational design. While faculty development self-reported outcomes data, such as participant satisfaction or confidence, are easily obtained, it is more challenging to measure higher-level outcomes of a successful faculty development program. Guglielmo et al. (2011) suggested that validated, reliable evaluation tools should be used in the assessment of faculty development, such as the Kirkpatrick's model. The Kirkpatrick's model measures the reaction of participants (i.e. participant satisfaction), learning (knowledge, skills, and attitudes), behavioral changes, and the impact on learners. Furthermore, the optimal evaluation of any faculty development program should utilize both quantitative and qualitative measures, and should include a pre-and post-evaluation, and/or a delayed post-evaluation. 3 Faculty development has been effective in improving faculty perceptions about the value of teaching, increasing motivation and enthusiasm for teaching, increasing knowledge and behaviors, and in disseminating teaching skills. Lancaster et al (2014) Hunt et al (2016) described the most common issues leading to severe accreditation actions against medical schools, such as probation, when judging schools' compliance with the accreditation standards. A number of the issues they identified could be successfully addressed through faculty development activities, including curriculum management, comparability across instructional sites, systematic review and revision of the curriculum, career counseling, midcourse feedback, educational program objectives, student mistreatment, health care providers' involvement in student assessment, and formative and summative assessment.
In summary, faculty development needs to be systematic, involving planning, implementation and evaluation, and its outcomes should be realistic, task-oriented and measurable. 10 In addition, faculty development should help the faculty and the institution to meet the medical program's goals at all instructional sites.
BASK: An evidence-based faculty development assessment framework
As demonstrated above, while various elements of what works in faculty development have been studied, faculty development literature does not offer a cohesive, overarching approach to faculty development. Findings from the literature review were used to design a year-long faculty development program for a new medical school that started with the simultaneous development of 4 regional medical campuses and develop a new evidence-based framework for assessment of faculty development programming, BASK, based on Behaviors, Attitudes, Skills, and Knowledge.
Program areas/topics, methods of delivery and instructional methodology that were identified as most effective in the literature were implemented. Data from the attendee assessment forms from the faculty development sessions were analyzed. Analyses were performed using IBM SPSS Statistics v. 24 software. In addition, the faculty development program was designed following the principles of Continued Quality Improvement, and the BASK assessment framework was introduced.
Introducing the BASK assessment framework
Traditionally, acquisition and attainment of knowledge and skills, and assessment of the attitudes of the learners have been considered as major outcomes in medical education, including student and faculty assessment. This triad of knowledge, skills, and attitudes has become a staple in Original Reports assessment and accreditation reviews. Since the major goal of education and continued education is a positive impact on behaviors, and change in behaviors is brought about by participants' attitudes, which are in turn supported by their knowledge and skills, the author suggests a new framework to reflect this interdependence in achieving incomes: the BASK framework.
BASK stands for Behaviors, Attitudes, Skills, and Knowledge, and describes the outcomes dependence of all desired behaviors on learners' attitudes in implementing and sustaining such improved behaviors, and in turn, learners' attitudes' dependence on their skills and knowledge acquisition, sustainment, and continued improvement. The acronym has a positive connotation and is easy to remember.
Quality improvement design of the faculty development program utilizing the BASK assessment framework
Prior to the start of the faculty development program, a continued quality improvement model was embedded in its planned delivery, to include:
• Assessment using the BASK framework: Behaviors, Attitudes, Skills and Knowledge • Assessment of the satisfaction, learning and behavior elements of the Kirkpatrick's program assessment model, as reported by participants at each session • A pre-and post-test assessment format, to support the BASK framework and the Kirkpatrick's elements assessment • Yes/No questions to assess if participants gained new knowledge/learning • Yes/No questions to assess if participants plan to change behaviors after session • "You Said -We Did" report to participants • Session outcomes summary feedback to presenters Institutional Review Board approval was sought to analyze the quality improvement data from the faculty development program upon completion of the 2016-2017 academic year, when the program was delivered, and exempt status of the study was granted under project IRB #16228/2017.
Results from the implementation of the BASK framework
In academic year 2016-17, seventy-three faculty development sessions were delivered on the main campus and the 4 regional campuses of one new medical school. A majority of sessions offered video-and teleconferencing options for participants, all sessions amenable for video-recording were recorded, archived, and accessible (excluding sessions involving exclusively small-group discussions), and 12 sessions were delivered on-site at the campus locations. Three hundred and three individual faculty attended one or more sessions, for a total number of session attendees of 1 125. On average, each session was attended by 15 individuals, ranging from 6 to 41. Sessions designed for course directors had more limited attendance related to the target audience, and sessions on curriculum, assessment and hot topics in education attracted larger audiences.
Attendee satisfaction was measured at each session, and a pre-post-test design of assessment based on a 5-point Likert scale was implemented for questions exploring: Table 2 . For the faculty development program, there we 11 male presenters who presented a total of 25 sessions, 10 female presenters who presented a total of 39 sessions, and 9 sessions were presented by teams of both genders. We asked the participants to measure their satisfaction with the sessions, with the perceived knowledge of the presenters, and the perceived communication skills of the presenters. As seen on table 2, team presentations yielded the least satisfaction. Table 3 . Table 3 . Pre-post assessment of the BASK elements After the conclusion of the faculty development sessions, a summary report about the session outcomes and feedback from participants was sent to each presenter to aid future quality improvement of faculty development sessions. Answers to questions raised during the sessions, and requested materials not available during the presentations were sent to the session participants in the fashion of "You Said, We Did" reports. Feedback from attendees and presenters indicated such follow-up communication and reporting was helpful and much appreciated.
Study limitations
The implementation of the evidence-based faculty development program included the 4 campuses of one medical school, and, therefore, considerations regarding local circumstances need be factored in when applying the principles utilized by this study to other medical schools and their regional campuses and geographically separate instructional sites.
Conclusion
The evidence-based nature of this study, including a literature review about faculty development at regional campuses, utilizing data from the accreditation body for medical schools (LCME) regarding factors leading to severe accreditation 
BASK Framework Elements

Sessions with Statistically Significant Difference Pre-Post
B -Behaviors 71%
A -Attitudes 32% S -Skills 79%
K -Knowledge 82%
No difference pre-post in any BASK element -5% of sessions
At least one BASK element affected -95% of sessions
All BASK elements affected -26% of sessions
Original Reports decisions, as well as the quality improvement design of data collection and the pre-post testing model, suggest that the results of the study could inform the efforts of medical schools in building evidence-based faculty-development programs. Additional studies on the topic of faculty development in medical schools, and regional medical campuses in particular, could lead to the development of a "core" faculty development series for those behaviors, attitudes, skills, and knowledge considered uniform across medical school settings, and in that way advance towards a national curriculum in "core" competencies for medical school faculty. Such national curriculum could be informed by the BASK framework, recognizing the pivotal importance of behaviors, attitudes, skills, and knowledge in designing evidence-based faculty development programs and implementing meaningful faculty development outcomes assessment.
